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HECEiVED 
CENTRAL FAX CENTER 

NOV 0 2 2004 



Practitioner's Docket No . 65855-0059 PA TENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 
CONTINUATION, OR C-I-P) 

As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is for an original application, 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that I am 
the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter that is claimed, and for which a patent is sought on 
the invention entitled: 

TITLE OF INVENTION 

REMOTE MONITORING, CONFIGURING, PROGRAMMING AND DIAGNOSTIC SYSTEM 
AND METHOD FOR VEHICLES AND VEHICLE COMPONENTS 

SPECIFICATION IDENTIFICATION 

The specification is attached hereto. 

ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 37, 
Code of Federal Regulations, § 1.56. 



POWER OF ATTORNEY 

I hereby appoint the following pracn'tioner(s) to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith. 

Anna M. Shih Registration Number 36,372 



PAGE 19/25 ' RCVD AT 11/2tf0O4 12:04:18 AM (Eastern Standard Time] » 8VR:U8PTO-EFXRF-1/0 * DM8:8729300* C8ID:Fax • DURATION (mm-ss>:09-04 



11/1/2004 11:0-4 PM FROM: Fax TO: 1 703 8729306 PAGE: 020 OF 025 



I hereby appoint the practitioner(s) associated with the Customer Number provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected 
therewith. 
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SEND CORRESPONDENCE TO 



DIRECT TELEPHONE CALLS TO: 



AroiaM.Shih 
(248) 594-0645 

AnnaM. Shih 

Rader, Fishman & Grauer, PLLC 
39533 Woodward 
Suite 140 

Bloomfield Hills, MI 48304 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be tine; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false 
statements may jeopardize fee validity of the application or any patent issued thereon. 

SIGNATURE (S) 



Michael Kapolka s^S^'jr 

Inventor's signature .^vC^O^^- 

Date ^jWatT, S /^Country of Citizenship U.S.A. 



Residence: Sterling Heights, MI 

Post Office Address 4858 Sunderland Dr. 

Sterling Heights, MI 48314 



Sam Chang 

Inventor's signature _____ 

Date Ct&f&^fol^ Country of Citizenship U-SA. 

Residence: West Bloomfield, MI 

Post Office Address 6926 Alden Dr. 

West Bloomfield, MI 48324 



Brian Crull 

Inventor's signature . 

Date__ 6 V/2Q/r? 




Residence: 
Post Office Address 



Clarkston, MI 
5514 Oak Park Dr. 
Clarkston, MI 48346 
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Andrew Ditchfield 

Inventor's signature 

Date 2- 



Residence: 

Post Office Address 



Country oJ 



New Hudson, MI 
29361 Tones ter 
New Hudson, MI 48165 




William Bromley 
Tnventor'sjsignature 
Date 4"t \Ar<-0^ 



Residence": Lapeer, MI 

Post Office Address 4065 Thomapple Lane 
Lapeer, MI 48446 
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